MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, "“E63303'?258

OEPAATMENT OF PUBLIC HE
. tc ALTH AND WEI—B‘T}S 3058 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, . __ ==V = Primary Registration District No. =/ __.._Renutrlr s No, LLO _ﬂg________
ON-THIS STUB ElET 0T 98T :
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decessed lived. I institution: Residence before

. COUNTY . .
: St. Charles ST Missour1“"St.Chaprles ™
b. CITY (If outsicda corporata iimits, give TOWNSHIP anly) Length of stay in Th c. CITY Inside Limits

OR. . OR
ToWN  5t, Charlesg 2 Wks. || - Boschertown Yo & No DO
m ¢. FULL NAME OF {If NOT in hospitel, give location) tnaide Limits d. STREET {lf cutride, give location) Reside on Farm
HOSPITAL OR ., . ADDRESS
2 o1 fla INsTuTioN St . Joseph Hospltal Yes | Mo DD 3535 Hwy. 94 North Yes [ Ne X
a a. ('1':;!.39:1- m)cnssn o First Middle Last rs D&;IE _ Month oy Year
okart O. Halbruegge | ofam  3Sapt. 23, 1963
4 {) 5. SEX 6. - COLOR OR RACE 7. Married | Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I Male White Widowed [J Diverced 0 NOV .10 , 1898 64 Mmirb 0.1 Hours I Min.

10a. USUAL OCCUPATION (Give king of work-dqne T0b. KIND -OF BUSINESS.OR INDUSTRY| 11. BIRTHFLACE (City and state of country) | 12. GITIZEN OF WHAT-COUNTRY

Uﬁlﬂ Ecm {f wc::rancgJ Iﬁfefeven eigfg)ar y Ow ner btt C hal"les MG, u. S. A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME H NAME OF HU: USBAND OR WIFE

August C. Halbruegge| R€becca Schweiker Ruth Tally

15, WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO, | 7. INFORMANT Address C ou o t MO
a3, no, nknown ive war or dates o » .
{Yen. no, g gokrowel [ (1 yes @ dures Gt 5 [Mrs.Ruth Halbruegge,St. Charles

18. CAUSE OF DEATH (Enter only one cause per lin A 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . }SET ND DEATH
IMMEDIATE CAUSE (o) ,_MM__M
L]

Conditions, if any.] DUETQ (h]_

which gave rise to . .
L ]
DUE 1O (¢} M "P

sbove causa (),
" PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but % rlol related to the terminel PART 11). :;‘ decossed was  femsle was

VS§ 300
Rev. 4/59

DATE AMENDED

5
[
R/
8 j
%63 X |

10

11
N
135,—6'

DOCUMENT

stating the ynder-
lying <ouse last

disease condition.given in PART | (a) sre » pregnancy in-last 90 doys.
ID Yes- lDNo | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Il of item 16.)
PERFORMED? [m] (] a
YESE NOLO®

20c. TEME .OF Hou! Month, Day, Yeor
INJURY s.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, street, office bidg., etc.)

_ MEDICAL CERTIFICATION

|
NOT WHILE AT WORK [

her .
T 21, | attended the deceased ﬁnm’iﬁ%xi, to. m;nd last saw p; alive on_ﬂz‘ 3_46 3

Death occurred m_él‘ _“5 'I' 1 '! (= m on the date stated above, nqd "to the best of my knowledge, from: the cautes stated.

" P - - -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[Degree or title} W) 2W 2Zc. DATE SIGNED
%ﬂM ; Vk{C i O XL M&L
73b. DATE 23c. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION {City, town, or county) (Statl)

Sept .2 iz Cak Grpve Cemetery St. Charles, DMo.

24. FUNERAL. DIRECTOR = DDRESS 25. DATE RECD. BY LOCAL REG. . REGHEJRAR'S SIGNATURE
f.C.Dallmeyer & Sons,S5t.Chnarles,Md.35 », -

8Y AFFIDAVIT OF

"ITEM NO.

(Licensed Embalmer‘s Statement on Revarss Side)




' STATEMENT BY:LICENSED EMBALMER - R

e e p

I hereby oéftify that the ‘Body \n;i'ip#e name is recorded on 1hel reverse side of thi";' certificate was embalmed'by me,

- g

- . K - . . H

or iby o Student Embalmer No.

working under my personal supervision.

Student. S
- Signature of Student Embalmer - . / / v o
.7

C T
Licensed Embalmer No ’7 ‘-S_ 30
’ . P. O. Address, EZZ é;é’&é Q/. ‘Wﬁ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply
with the above constitutes grounds for revocation of license). ’ L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : R
If this body is.not embalmed, fact should be’so stated above. - %

-

r




